2001 UNIFORM BUSINESS REPORT (UBR) FILED

i
1
3
DOCUMENJ, # P93000020728 : Apr 17,2001 8:00 am
1. Entity Name o b ! r t Of State
CITIZEN'S FINANCE, INC. | ecretary
: 04-17-2001 90029 027 ***150.00
'
Principal Place of Business Mailing Address l
2003 S BAY ST 2003 S BAY 8T H
EUSTIS FL 32726 EUSTIS Fl. 32726 !
Suite, Apt. #, atc. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
City & State City & State l 4. FEI Number 59.3170315 Applied For
I Not Applicable
p - L COU”"Y_ - _‘E'E'_ - ) __Country t . _ | .5._Ceriificate of Status Desired [ $8.75 Additional
; E ST e L et Fag Required <2 - s < e
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Naire
SMITH, KAREN R — .
Street Address (P.C. Box Number is Not Acceptable
11210 LAKE EUTIS DR , ¢ prable)
LEESBURG FL 34788 :
City: FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ofﬂcfe or registered agent, or both, in the State of Florida.
]
SIGNATURE
Signatura, typed or printed name of registered agent and litle it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
i ion is eligi isfy i i F Wl FEE IS $150. ) . . )
9. This corporation is efigivle (o satisly ils Intangible At l;i:l? N S."$b 50 :500 00 10. Election Campaign Financing $5.00 May Be
Tax f!Flng rgquwrement and slects to do so. er , ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TI7LE PD 1 Delete TITLE ' O change (] Additien 8_
NAME SMITH, KAREN R NAME =4
streer aonaess | 11210 LAKE EUTIS DR STREET ADDRESS 3
CITY-ST-21P LEESBURG FL 34788 CITY-ST-2P g
[
TITLE VP x,nama TITLE HINP _ [ Change E’Addition @
o SMITH, LAWRENCE P JR we  (HAZEL M. REENES
sieer aporess | 11210 LAKE EUTIS DR STREETADDRESS | \ O 2, OB GUONE DR
orv-st-zp.. | \FESBURG FL 34788 = _ _ _ . e OY-STZP L I PALRATY AL FL. 22.\997... e . -
TITLE [ Gelete TITLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2IP CITY-ST-2IP )
TITLE . 7 Delete TILE O Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-ST-2IP -
e O Delete TITLE | [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2ip |
TITLE . 1 Defeie TITLE . [J Change  [J Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S5T-7IP '
13. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the regeiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ap aftachmext with an addressawith all ofher like empowered. !
D YarenR Sman H-1z-01 3 BEOR
SIGNATURE: AREN K. T H-12-0 S2-3SM-¥RO
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytime Phona #

[T U2



